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' 
PRODU_cm_ OF. WASTE (Must be filled- ,by_ producei-) 
Name (print or type):;· . , "·- ._. -... " I· -1-. r ·fTI 

; ;; Code No. Pick up Address: ::;· , -' ~---:.: --~~ 
. ·;.-"~.,-·(Street) . (City} 

Telephone Number: U ~· / .-·· P.O. ok- Contract Nllo,;·'-----------,---
Order Placed By: Date:/"":! -/ :/ .. -? ~; 
Type of l'rocess . 
which Produced Wastes: ; 1 

I 1 I I I ;Examples: metal plating, equipment cleanins, oil dri'lling~-Code No. 
wastewater treatment, pickling bath, _petroleum refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 
Check type of wastes: 

1. EYAcid solution 
2. [) Alkaline solution 
3. [] Pesticides 
4. [] Paint sludge 
5. D Solvent 
6. D Tetraethyl lead sludge 
7. [] Chemical toilet wastes 

a. []·rank bottom·sediment 
9,;- D on 

10. [] Drilling mud 
11. [] Contaminated soil and san4 
12. [].Cannery vaste 
13. 0 Latex waste 
14. '(] Mud and water 
15.o' D Brine 

qn Oother (Specify)Ode No. 

Components' 
(Examples: Hydrochloric acid, lime, 
phenolics, solvents (list), metals 
organics (list), cyanide) 

caustic soda, 
(list), 

'· ~;" ,,.. -:i'· .. 

2. '.-~+ 

3. "· 

•• 
'· 
'· 
Hazardous Eroperties of Waste; 

pH __ -_.,.:.~ D none Otoxic 

Bulk v:=:- . .''<--';J::';:.l o~al 
-·" 1'--,:~ Containers: - · -' -

{Number) Odrums 

Physical State; Osolid 

~·L/·::,__, 

0fhamnable 

Otons 

Ocartons 

GJ.liquid 

Concentration: 
Upper Lover % ppm 

·>:!"" E3 d).r'rosi ve 

Obarrels 
{42c gal) 

Dbag-s 

Osludge 

Q] 
r5l 
l2..l 
~--

0 
D 
D 

0 
0 
0 
D 
D 
0 

D explosive 

O ot:her ) 
(specify ,.,N 

' :: ... ::.:-;4:::.. rJ .. - her.,:.'~·''"'· L.:J ot (specify) 

Oother (specify) 
special Handling Instructions (if any):',-------""------~~---7-,--------------------------

' ?,_ ./. -·'' ,._.. :-~._~."-~-·/ 

The w~ste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if applicable). 
I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

-~·~--- ----------·--------- --

·''·· 
Signature of- authOriZ-ea agent and title 

HAULER OF .WASTE (Must .;bec;'f~JJed .by hauler) 
»ame (prlnt or type), J & M]Filtering I I I I 

. _ -.-· _ . Code No. Bu•ineso Addre.,,l2524 Telegtca h Rd.Santa Fe Springs 90670 
Nnmh ..... )_ ... , (Street),.• ; ~ -' J. ''? Gflitj) -.,:,.~ -:~, 'em Telephone Nulo.ber:(213}944-1011 .. Pick Up: 1 

•- I~- -" ""-1 ' Time: ~0(1111 
(Date) 

State Liquid _wa_ste .. )H~~l~-: 1 s Regist~ation No. (if. applicab:e) =--~·:1,:,8,_,2,__0,_ . ....,,.,..,...--: 
Job No.: .;;,;,· .;;:_..' /' ·7 No. of~· Loads or Trips: 1 Unit No.=-~"-·.'-;-----
Vehicle: :I9·~~~um truck "~ b~rrels, Onatbed, Oother 
The describ8d waste was 'haui_~d by me to the dispos·al --:(r.,;:pc;;e;;:ci"'f"y") __ _ 
facility named below and was-:'accepted. 
I certify (or declare) under;penalty 
of perjury that the foregoing: is true 
and correct. ~ 

. Signature of author1zed a9ent ana t1tle DISPOSER OF WASTE (Ml!st b;> filled by disposer) , .•.. 
\,''···· ._,·.;;:t 1111 NIIDie (print or type): <·:_ .,_., · ·' •. · · 

Site Address: ·'~"!. ", 1 f~l ~ \ -j · · .. it~- i -\ '-J~ '"'"- Code No. 
\; 

The hauler aoove delivered t:be described waste to this disposal facility and it was an acceptable 'materia,! under the terms of RWQCB requirements, State Department of Health regulat1ons, and !oca! festrictions. 
Quantity measured at site (if appi&cable): · ")-, State fee (if any): ___ _ 

Handling Method(s): .. , 
D recovery . 

0 treatuie~t (specify): 
/~"""' ·.,"x=-=•t~e~a",-,tn=-=ci•ne=-=r=a~t=ico=nc,...,n=e=u=r=r=a•l71~z=a"t'1=on=·c·"'p=r=e::Cc~1Cp01Ct=ac.toico=n'l'-'c::o~d,;ec,~N::o-.~ B disposal (specifyh Opond ~ Ospreading Olandfill []'injection well rr-1 

oother! (specify): --------..,------..,~LJ_J::-t.:o~ ' - · Code No. If waste is held for_disposal else¥here specify final location:-------------­
Disposal Date: \ ;._,_~ ~ ;._.~ . ~i 
I certify (or declare} underipenalty 
of perjury that the foregoing is true 
and correct. •'· 

(t >t 1..-i 

.. .-....___ 

Signature of authorized agent and ti-tle 
The site operator shall submit a legible copy of each completed ~ecord to the State Department of Health with monthly fee reports. 

FOR INFORMATl(>N RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 




